2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) »u Feb 19,2007 8:00 am

DOCUMENT # L06000078059 S Secretary of State
1 Ently Name 02-01-2007 90049 033 ****50.00
FAST TRACK FRAMING, LLC '
Principal Placo of Businass Mailing Addross
8238 NOROAD 8238 NORCAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Busingss - No P.O. Box # 3. Maikng Addross
Suile, Api. #, ¢ic. Swile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slale 4, FEI Numby Appliod For
AD 3335384 ehopiodte
i - L od v .
7 Counlry Zp ~ouniry s. Certilicale of Status Desired O $5.00 Aodiional
Fee Required
&. Name and Addross of Curreni Regislered Agent 7. Mame and Address of New Reglstored Agent
Name
BDgirgNNEéIR-éADDAVlD Stracl Address (P O Box Numbaor is Not Accepiable)
JACKSONVILLE FL 32210
Cry FL l Zip Coda
8, The above ramad entity submits (his slalement lor the purpase of changing its registored office or regislered agent, o both, in (ha Stale of Flonda. 1 am lamiliar wilh, and accept
the obligations of registered agent.
SIGNATURE .
S , IyRwd or o e el e bt ¢ anpieotie [NOTE Raigpuitered Aged 470 (U 1if 8RS WieT) (0 wisEakm) DATF
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS | MANAGERS 10. ACDITIONS | CHANGES
ik . | mGR : O Delote il 3 Crenge 3 addition
NAMY DONNELLY, DAVID NAME
SIRTLTADDAESS | p238 NORQAD SHULTADUILSS
wiy ST op JACKSONVILLE FL 32210 Gy -s1 e
1t MGRM . 3 petete nir [ chanee [ Acdlion
NAMI SNEED, KEITHR KAM
SHITADDRSS | 131 ASHLEY STQEET STHIE ] ADDRESS.
CAY-51-/@ | HOWTHORNE FL 32640 LY s1 AP
e MGRM go.m I [ change  [] Adition
MM MCNEILL, JONATHAN M NAM
SIREN T ADORESS 1105 NE 26TH TERR SR LT ADDRALSS
I AR GAINESVILLE FL 32641 Clry s1oar
mi MGRM O oeloe 1K Clchange  [0) Addiion
NAME CABRERA, SERGIO ) NAE
SN ADNESS | PO BOX 1480 SIRFETADDINSS
ERY 81 2P HAWTHORNE FL 32640 iy st e
m MGRM ﬂ[mm it Clchange [ Acdiion
NAMF THOMPSON, ROBERT NAN
siivr ] ApDRESS | 769 ERIE AVENUE SHEETADIFESS
Y s1-2p JACKSONVILLE FL 32254 LY ST
e [ Delete 1HIE [ change [} Acdition
RAMF NAME
SHUEL ADORESS STRIL T ADDFESS
Y SI- AP [HIVE S
11, | hereby cortify thal the information supplied wilh this filing doos not qualify for tho oxemplions conlained in Section 119, Fiorida Slalutas. | furthar cartify that the inlotration
indicated on this repaort is ruo and accurale and thai my signaturg shall have Lho same legat ofioct as if mado under oath; that | am a managing momber or manager of the
limilod liabilty company of the receivor or irustee empowered (o axecute Lhis roport as raquired by Chapler 608, Florida Siatules.

SIGNATURE; Davin AL D avesller Yoy M / 2507 W¢-370-093F

TURE AND TYPED O PRINTED NAME OF SIGNING ummdnsny(m MANAGER, mnwfﬁz:o REPAESEATATIVE Davinw Piane ¢




